H olmium laser enucleation of the prostate (HoLEP) is a well-established treatment option for benign prostatic hyperplasia (BPH) that has been gaining popularity in the United States. HoLEP is a minimally invasive procedure that involves enucleation of the prostate with subsequent morcellation and serves as an alternative to transurethral resection of the prostate (TURP), which is still considered the gold standard of treatment in many institutions and practices.
The literature demonstrates that HoLEP provides improvement of International Prostate Symptom Score, quality of life, flow (Qmax), and post-void residuals.
1 It has also shown to have decreased or at least similar complication rates, such as bleeding and need for catheterization, compared with a TURP. 1, 2 In addition, HoLEP allows for the opportunity of increased removal of prostatic tissue. These findings have made the procedure increasingly more popular and favorable. However, HoLEP is well known for having a steeper learning curve and initial increased cost of materials compared with a standard TURP. 3 This recent report describes the inherent risks of morcellation during HoLEP procedures with multiple case reports. 4 The purpose of this editorial is to demonstrate the relative safety of morcellation during HoLEP.
In the first case, the authors report prolonged morcellation time and concern for bladder injury because of poor observation associated with bleeding at the bladder neck. 4 Although exact details are unclear from the report, it needs to be emphasized that a clear endoscopic view is the most important aspect for safe morcellation. The first step of morcellation is to ensure the bladder is appropriately distended to ensure appropriate observation and to decrease risk of bladder injury. To achieve this, there should be a well-trained OR staff to monitor irrigation as well as maintaining two open inflow ports. This is always needed to assist with identification of the previously enucleated prostatic tissue and maintain bladder distention. 5 One of the benefits of Holmium lasers is the relative ease of achieving hemostasis to greatly reduce the amount of bleeding during a procedure and the laser has known tissue penetration of about 5 mm. Maintaining hemostasis throughout the entirety of morcellation is critical. Bleeding must be controlled meticulously to ensure a clear endoscopic view before morcellation. 6 Unfortunately, this crucial step appears to have been performed inadequately based on the description from the report. It is also important to maintain a minimal distance between the endoscope and the morcellator to improve precision and accuracy of morcellation, which, again, will decrease risk of bladder injury. 6 As long as adequate hemostasis is achieved and a clear view of the adenoma and bladder is maintained, the incidence of injury should be minimal. Guidelines for safe morcellation should always be adhered to. If there is any question with regard to observation or excessive bleeding, morcellation should be halted immediately in favor of achieving better hemostasis and reidentification of crucial landmark. Failure to follow set standards puts the patient at increased risk for injury.
It is also crucial to keep the morcellator away from the bladder mucosa at all times, the morcellator should be kept in the middle of the bladder all the time. A specific technique has been illustrated that involves a continuous right to left motion of the morcellator while retrieving the tissue while gently advancing the morcellator in small increments and occasionally rotating it as necessary to optimize the engagement of tissue. 7 It is important to understand that the retrieval of tissue should be performed in a manner such that there is no strain on the urethra and bladder neck with the camera/morcellator. If the enucleated tissue proves to be too large or there is any difficulty with morcellation, it is once again recommended that morcellation be stopped immediately until the tissue is carefully manipulated to optimize conditions before proceeding and always have open blades covering the prostate before morcellating. Forced tissue removal under suboptimal conditions will certainly risk avoidable injury.
HoLEP has proven to be a powerful technique in treating BPH. Its advantages over a standard TURP procedure have been well described in the literature. Proper safety standards exist to prevent bladder injury. In particular, maintaining observation with constant irrigation, achieving adequate hemostasis, and maintaining a safe minimal distance between the camera and morcellator are all necessary to reduce risk of complication, and retrieval of tissue should be performed in a manner to minimize strain on the urethra, bladder neck, and bladder itself. Although this report illustrates the inherent risks of HoLEP, specifically morcellation, the information provided suggests that standard safety techniques were not adequately followed. When performed appropriately, morcellation is a relatively safe procedure after enucleation of the prostate.
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